STATE OF ALABAMA

DEPARTMENT OF MENTAL HEALTH
RSA UNION BUILDING
100 N. UNION STREET
POST OFFICE BOX 301410
MONTGOMERY, ALABAMA 36130-1410

www.mh.alabama.gov

August 4, 2021
RFP 2022-12

Dear Vendor:

The Alabama Department of Mental Health (ADMH) is soliciting proposals for a HCBS Waiver Rate
Study. Request for Proposals (RFP) will be accepted until 2:00 pm on Wednesday, September 15,
2021.

The submission of a proposal does not guarantee the award of a contract. Any contract resulting from the
proposal is not effective until it has received all required governmental approvals and signatures. In
addition, the selected vendor shall not begin performing work under this contract until notified to do so by
the departmental contracting agent.

When submitting a proposal, please read the entire RFP document and return your proposal in the
requested format. All proposals should be submitted in ink or typed and contain an original signature.
Submissions should be delivered to:

AL Department of Mental Health

Office of Contracts & Purchasing

100 North Union Street, Suite 570
Montgomery, AL 36104

MAILING NOTE: Proposals may be sent via Regular US Postal Service (USPS) Mail,
Express/Overnight USPS Mail, commercial delivery service such as FedEx or UPS, or hand delivered
by the closing date and time. Emailed or faxed responses are not accepted. Also, please note: All US
Postal mail, including express/overnight mail that is dispatched to any State agency is processed thru the
State mail facility before it is forwarded to the appropriate State agency, thus delaying its arrival to the
department. By using the USPS, you assume the risk of delay that may result in your proposal being
received late and therefore being determined to be untimely and will not be reviewed. Postmarks of the
date mailed are insufficient; the proposal must physically be received at the listed office by the date and
time specified regardless of the delivery service used. All proposals received after the deadline will
be deemed untimely and will not be reviewed.

Sincerely,
(E/\(’(//’/(’ 7/7(////)(//

Cedric Harrison, Purchasing Director
Office of Contracts & Purchasing


http://www.mh.alabama.gov/

Organization: ALABAMA DEPARTMENT OF MENTAL HEALTH (ADMH)

RFP, Closing Date, & Time: RFP 2022-12 Wednesday, September 15, 2021 by 2:00 pm
Review the mailing note.

RFP Contact Info: Leola Rogers
ADMH
Office of Contracts & Purchasing
RSA Union Building
100 North Union Street, Suite 570
Montgomery, AL 36104
Telephone Number (334) 353-7440
Email: leola.rogers@mh.alabama.gov

MAILING NOTE:

Proposals may be sent via Regular US Postal Service (USPS) Mail, Express/Overnight USPS Mail,
commercial delivery service such as FedEx or UPS, or hand delivered by the closing date and time.
Emailed or faxed responses are not accepted. Also, please note: All US Postal mail, including
express/overnight mail that is dispatched to any State agency is processed thru the State mail facility
before it is forwarded to the appropriate State agency, thus delaying its arrival to the department. By
using the USPS, you assume the risk of delay that may result in your proposal being received late and
therefore being determined to be untimely and will not be reviewed. Postmarks of the date mailed are
insufficient; the proposal must physically be received at the listed office by the date and time specified
regardless of the delivery service used. All proposals received after the deadline will be deemed
untimely and will not be reviewed.

ADDITIONAL INFORMATION
1. Who may not respond to this RFP? Employees of DMH and current State employees.
2. In order to transact business in the State of Alabama, all businesses domestic and foreign must register

with the Alabama Secretary of State Office. (Domestic means within the State of Alabama. Foreign
means out-of-state.) Website: www.so0s.alabama.gov

3. If contracted with the State of Alabama, all vendors must enroll and actively participate in E-Verify.
Website: https://www.e-verify.gov/

4. All vendors must register with STAARS Vendor Self Service. Website:
https://procurement.staars.alabama.gov/webapp/PRDVSS1X1/AltSelfService

5. The Department of Mental Health reserves the right to reject any and all proposals if RFP instructions
are not adhered to, such as: received after deadline (see mailing note), requested # of submissions not
received.



mailto:leola.rogers@mh.alabama.gov
http://www.sos.alabama.gov/
https://www.e-verify.gov/
https://procurement.staars.alabama.gov/webapp/PRDVSS1X1/AltSelfService

RFP TIMELINES
RFP 2022-12

The following RFP Timelines represents the ADMH?’s best estimate of the timelines that shall be followed.
Except for the deadlines associated with the vendor question and answer periods and the proposal due
date, the other dates provided in the schedule are estimates. ADMH reserves the right, at its sole discretion,
to adjust this schedule as it deems necessary. Notification of any adjustment to the Schedule of Events shall
be posted on the RFP website at www.mbh.alabama.gov for review. All times are in Central Time.

Date Item Methods

USPS,
August 4, 2021 RFP Release ADMH Website, and STAARSs website

August 13, 2021 Deadline to submit RFP questions in leola roqersEcgﬁI* ?Iabama qov
by 2:00 pm Word ' ' '
ADMH website
August 19, 2021 RFP Q&A to be posted for review www.mh.alabama.gov
September 15, 2021 ~ RFP Submissions: _ USPS or Fed.Ex or UPS
. 1 original, 1 copy & 1 electronic copy (Review mailing note)
2:00 pm )
on a thumb drive
September 15, 2021 USPS or FedEx or UPS
2:00 pm RFP Closing Date (Review mailing note)
October 15, 2021 USPS

Approximately Notification of selection status (In writing)

Submit RFP Responses To:
AL Department of Mental Health
Office of Contracts & Purchasing
RSA Union Building
100 N. Union Street, Suite 570
Montgomery, AL 36104



http://www.mh.alabama.gov/
mailto:leola.rogers@mh.alabama.gov

RFP CONTACT PAGE

Vendor’s Legal Name

Street Address

City, State & Zip Code

Contact Person

Contact Phone #

Email:




REQUEST FOR PROPOSALS (RFP)
Comprehensive Review of Provider Reimbursement Rates

Medicaid HCBS Rate Methodology and Rate Setting Services RFP

[. INTRODUCTION

The Alabama Department of Mental Health - Division of Developmental Disabilities (ADMH-DDD) is
requesting proposals to conduct a comprehensive review of its Home and Community Based Services
(HCBS) rate methodology- Proposal should be inclusive of recommendations for implementation support
strategies of the resulting rate methodology/structure from this study, incorporating best practices in
utilizing most appropriate rate structures to support the delivery of service outcomes (ex., tiered, bundled
and/or value-based rate payments).

Respondents shall demonstrate experience developing and advising states regarding HCBS rate
methodologies and shall have experience setting rates for 1915(c) and 1915(i) HCBS waivers that have
subsequently been approved by Federal Centers for Medicare and Medicaid Services (CMS).

Experience developing and supporting state implementation of HCBS value-based purchasing methods is
strongly preferred.

With regard to value-based purchasing, ADMH-DDD will look to the Contractor to provide the following:
o Expertise and guidance related to appropriate rate methodologies for each service,
¢ Advisement regarding the types of data necessary to develop appropriate rates,
¢ Consultation on how and when to best incorporate value-based purchasing strategies.

I. STATE PRIORITIES

A. ADMH-DDD Goals
Goal 1: Alignment and Transparency. By the projected start date of this project, ADMH-DDD
will operate three HCBS waivers — the Intellectual Disabilities Waiver (1915(c)), the Living at
Home waiver (1915(c)) and the newly proposed Community Waiver Program (1915(c) and
1915(i) authorities). The Community Waiver Program (CWP) is a demonstration waiver that may
require a slightly different approach to rate evaluation. ADMH-DDD’s goal in releasing a
combined RFP across its three waiver programs is to bring continuity and alignment across the
rate methodologies where appropriate based on evaluation of requirements unique to each
waiver. ADMH-DDD desires that rate methodologies and subsequent rates are easily understood
by the providers who will be billing for services. Stakeholder transparency should be incorporated
into the end-to-end rate process.

Targeted Case Management service rates should also be included in this study.
NOTE: Case management services are included as a waiver service only in the Community
Waiver Program.

Goal 2: Sustainability. ADMH-DDD’s sustainability goal applies in several ways. First and
foremost, each rate set as part of this process must facilitate adequate participant access to
services, as required by CMS. This may include consideration of how rates impact providers’
ability to hire and maintain appropriate staff to deliver each service. A further consideration is
developing a rate based on the provision of a service as intended (e.g. What is realistically the
cost to hire and retain the right kind of staff for the service? How might a differential based on
DSP credentialing program be utilized?}- Or, how much time should it take to write a
comprehensive person-centered plan, service note, etc. Also, the rate methodology selected for
each service should be sustainable through each waiver period and permit ADMH-DDD to review
and refresh rates as necessary without undertaking a full, extended process to develop new



rates.

Goal 3: Promotion of Person-Centeredness and Value-Based Purchasing. In light of the
federal HCBS Settings Rule and CMS’ long term services and supports initiatives, ADMH-DDD is
interested in selecting rate methodologies and establishing rates that support person-centered
practices and promote community integration for HCBS participants. ADMH-DDD is striving to
align provider and participant incentives to ensure access to person-centered services,
encourage appropriate utilization, and drive healthy outcomes for all HCBS participants. ADMH-
DDD is interested in receiving proposals from respondents with experience developing value-
based rates methodologies and who can provide guidance related to the appropriate timing and
implementation of such efforts in a sustainable manner for both ADMH-DDD and providers.

II. BACKGROUND

A. Project Overview and History
The Alabama Department of Mental Health — Division of Developmental Disabilities (ADMH-
DDD) is responsible for approving and overseeing services and supports for approximately 5,917
residents of Alabama with intellectual and developmental disabilities (I/DD) who receive home
and community-based services (HCBS) through ADMH-DDD’s Section 1915(c) and 1915(i) Home
and Community Based Medicaid Waivers for Individuals with Intellectual and Developmental
Disabilities. ADMH-DDD operates the Medicaid 1915(c) and 1915(i) waivers on behalf of the
Alabama Medicaid Agency through a Memorandum of Agreement.

The ADMH-DDD is soliciting proposals to complete a rate study and to develop recommendations for
establishing and executing a comprehensive rate setting methodology as well as recommended
implementation support strategies and/or recommendations for the provision of services by 1915(c) and
1915(i) waiver providers for eligible individuals with intellectual and developmental disabilities as part of
waiver applications to the Federal Centers for Medicare and Medicaid Services and anticipated
amendments to the application. This rate study is particularly important given the impact on the direct
service provider workforce as a result of the COVID-19 pandemic which exacerbated an already declining
workforce. This study, and resultant recommendations, should review all services in the following:

¢ Intellectual Disabilities Waiver (1915(c))

e Living at Home and Community Waiver (1915(c))

e  Community Waiver Program (includes both 1915(c) and 1915(i)) (NOTE: project

implementation FY22)
e Target Case Management services

All applicable services are listed in Exhibit A (See attached Service Grid). Alabama’s current 1915(c) and
1915(i) waivers expire on September 30, 2025. The Community Waiver Program is anticipated to begin
October 1, 2021 and would be expected to reauthorize in the next five years. ADMH-DDD may also
submit periodic applications to amend waiver applications at any time during the five (5)-year period.

Targeted Case management services should be reviewed on the same five-year cycle.

ADMH-DDD has a defined approach by which ADMH-DDD staff determine Waiver participants’ needs
and approve services to meet those needs. Specifically, ADMH-DDD uses various assessments to inform
the development of person-centered service plans. Historically, ADMH-DDD has used the Inventory for Client
and Agency Planning (ICAP) assessment, completed by Case Managers, to determine each Waiver
participants’ level of need, which, in turn, informs the amount and intensity of services that they shall
receive. This approach is intended to increase the ‘fairness’ of the system by ensuring that Waiver
participants with similar needs have access to similar services and that participants with more significant
needs receive more support than those with less significant needs.

As well, several Federal regulations (Centers for Medicare and Medicaid Services Final Rule (“HCBS
Final Rule”)) on Home and Community-Based Services Settings and the Department of Labor’s



application of the Fair Labor Standards Act to Domestic Service Final Rule have impact on the manner in
which services are delivered, as well as the costs to providers. In January 2014, CMS issued its Final
Rule on HCBS, which outlined a significant number of changes to services, service settings and systems
that must be made in order for states to continue receiving Federal funding for services after March 17,
2023. The HCBS Final Rule defines that individuals should be integrated into the community to the same
degree as other community members, all service settings must offer inclusion and community integration
(previously this standard applied only to residential homes), and planning for services needs to be
individually determined and focused on each person’s unique goals and needs. Subsequently, settings
and services must be defined to reflect the requirements of the HCBS Final Rule, which may impact rates
and service arrangements. All applications for 1915(c) and 1915(i) HCBS waivers must follow the most
current instructions and technical guidance and meet review criteria issued by CMS with emphasis on
financial accountability.

These points describe the purpose of this request: the impending authorization and subsequent
amendments of the 1915(c) and 1915(i) waivers post pandemic impact, the use of an objective
assessment to determine participants’ levels of need and related changes, implementation of federal
regulations related to Home and Community Based Services, and Federal regulations that require ADMH-
DDD to undertake a comprehensive review of provider reimbursement rates.

V. SCOPE OF WORK
All responses shall be in accordance with this RFP, including its attachments and any addenda.

A. General Project Requirements

When conducting rate methodology and rate setting activities the Contractor shall:

i. Abide by all applicable Federal and State laws and regulations, including but not limited
to CMS requirements for 1915(c) and 1915(i) waivers. The Contractor shall facilitate the
completion of all CMS required documentation for each respective waiver or benefit and
be available to support ADMH-DDD’s response to CMS questions, including any face-to-
face, teleconference, or electronic or written communications.

ii. Collaborate with all State stakeholders including other contractors/consultants working on
behalf of ADMH-DDD. In developing rate methodologies and setting rates for the ADMH-
DDD CWP demonstration waiver, the Contractor shall collaborate with any third-party
contractors/consultants designated by ADMH-DDD who may be assisting with other
components of the demonstration waiver.

ii. Complete all activities and deliverables in a timely and accurate manner.

B. Staffing
The Respondent shall propose a staffing plan to support end-to-end HCBS rate methodology
and rate setting activities. Proposed staff must have experience with rate development
projects. The staffing plan shall include the names, experience and qualifications, and roles
of all proposed staff members. In its staffing plan, the Respondent shall include, but is not
limited to the following positions:

i. Project Manager, one full-time employee dedicated to this Contract

i. HCBS Rate Subject Matter Expert, at least one expert is required but the Respondent
may propose more. HCBS Rate Subject Matter Experts must have demonstrated
experience.

iii. Data Analyst Expert, at least one partial FTE with demonstrated experience is
required but the Respondent may propose more. The data analyst expert will
supervise the data analysts.

iv. Data Analyst, at least two dedicated full-time employees are required during rate
activities, but the Respondent may propose additional data analysts. Data analysts
must have both a programming and statistical analysis background and/or one data
analyst must have programming experience and the other statistical analysis
experience. Only a programming background is not acceptable. The Respondent



must describe how it will ensure rates are actuarially sound.

The Contractor is responsible for ensuring their staffing plan promotes cohesion but does not
delay projects or under-resource any particular project. The staffing suggested above are
minimum staff positions, and the Contractor may provide additional resources for any of the
named positions in order to complete the Scope of Work. The Contractor shall ensure
adequate staffing levels and experienced staff necessary to complete all concurrent projects
and all project tasks in an accurate and timely manner.

The Contractor shall immediately notify ADMH-DDD if a staff resource becomes unavailable
and shall propose a replacement within fourteen (14) business days. ADMH-DDD shall have
final approval of any replacement personnel proposed following contract activation or any
time during the contract.

In the event rate projects are occurring simultaneously for several waivers, the Contractor
shall ensure adequate staffing to complete all projects in a timely fashion. Further, the
Contractor shall staff the projects in a manner to facilitate collaboration and cohesion across
the projects.

C. Project Planning
Within thirty (30) days of beginning a rate project with ADMH-DDD (defined as providing rate
methodology and rate setting services for a waiver/benefit), the Contractor shall provide a
project work plan to ADMH-DDD outlining key activities, tasks, and timing. In developing the
plan, the Contractor shall review the waiver/program service definitions with ADMH-DDD to
understand ADMH-DDD’s policy priorities and preferences. The plan shall include:

i. The Contractor’s approach to recommending a rate methodology, including any
approach to recommending value-based purchasing for specific services, for each
service included in the waiver/program and subsequently setting rates;

ii. The services to be included in the project, as directed by ADMH-DDD;

iii. An overview of research and data collection in which the Contractor shall engage
including data sources requested from ADMH-DDD and other proposed data sources;

iv. How the Contractor will align their work with recent or upcoming rate projects at
ADMH-DDD and any efficiencies that can be achieved through coordination and
collaboration;

v. A detailed workplan for all rate activities to include an evaluation of eligibility
assessments and their implication in determining appropriate rates; and

vi. A plan to engage key stakeholders including impacted direct contract service
providers and individuals/families (self-directed services).

vii. The Contractor shall be available to review the plan with State stakeholders via an in-
person meeting if requested by ADMH-DDD or via teleconference upon delivery of the
plan and shall make State requested changes to the plan. The Contractor shall
provide a final plan that incorporates ADMH-DDD’s requested changes.

D. Stakeholder Engagement
The Contractor, in collaboration with ADMH-DDD, shall facilitate engagement with providers,
self-directed individuals/families, and other key stakeholders throughout the rate methodology
selection and rate setting process. The Contractor shall not directly engage any external
stakeholder without prior approval from ADMH-DDD.

E. Rate Methodology
According to the project plan approved by ADMH-DDD, the Contractor shall propose rate
methodologies, including any value-based purchasing recommendations, for each service
included in the waiver/program unless a specific service(s) is excluded from the project. For
each methodology, the Contractor shall provide justification for the Contractor’s
recommendation, how the rate methodology meets ADMH-DDD’s goals, the effort, data



sources required to set rates for each service, and an analysis of risks and benefits. The
Contractor shall be available to meet with ADMH-DDD to discuss the proposed
methodologies and answer questions. The Contractor shall revise or update its
recommendations based upon feedback from ADMH-DDD and provide a final rate
methodology report. The final rate methodologies shall be approved by ADMH-DDD.
Throughout the rate methodology selection process, the Contractor shall support ADMH-
DDD’s engagement of providers and other external stakeholders.

F. Rate Setting
The Contractor shall develop actuarially sound rates for each waiver/program service, as
determined by ADMH-DDD, using the approved rate methodologies. In developing the rates,
the Contractor shall:
i. Develop interim rates for approval and stakeholder vetting and final rates inclusive of
all State feedback;
ii. Build Microsoft Excel workbooks that model rate assumptions for each service for the
interim rates;
iii. Participate in status meetings with State, as necessary and upon request from
ADMH-DDD;
iv. Solicit feedback from stakeholders regarding the interim rates, according to the plan
approved and in partnership with ADMH-DDD;
V. Develop all waiver or benefit rate documentation required by CMS and support
responding to any questions from CMS regarding the rates.

Vi. Develop a final report, including a Microsoft Excel workbook with the final rates;
vii. Develop documentation to facilitate provider outreach and understanding of the rate
methodology and rate(s) for each service;
viii. Evaluate current documentation/assessments and develop any other documentation
needed by ADMH-DDD to facilitate adoption or knowledge for acceptance of final
rates; and

iX. ADMH-DDD reserves the right to approve the final rates and request corrections or
updates as based upon ADMH-DDD'’s review.

G. Ad-hoc Value-Based Purchasing Projects
ADMH-DDD may engage the Contractor to facilitate the development of HCBS value-based
purchasing methods for specific waiver/benefit program services distinct from a full rate
methodology and rate setting project. In the event ADMH-DDD engages the Contractor for
said work, the Contractor shall abide by the provisions set forth.

H. The CONTRACTOR shall complete the following tasks:
i. The CONTRACTOR shall assist ADMH-DDD in the development and maintenance of
provider payment rates.

ii. Develop transparent rate models that outline the key cost drivers and cost
assumptions for each service.

iii. Survey all waiver providers regarding their costs and other relevant information such
as staffing ratios and staff productivity including any differences between
geographical areas.

iv. Consider potential differences in costs across ADMH-DDD service areas.

V. Recommend functional assessments that will support a tiered rate structure.

Vi. Identify external data to supplement information from providers and to inform rate
model cost assumptions.
Vi, Benchmark waiver provider rates to rates paid by similar programs in Alabama and
other states.
viii. Manage a statewide public comment process to gather input from providers and

other stakeholders.

I. The CONTRACTOR shall assist ADMH-DDD in the implementation of changes



to payment rates.

Vi.
Vii.
Viii.

Review service definitions to ensure alignment between service requirements and
reimbursement rates and make recommendations for changes as appropriate.
Review changes to federal or state policies to evaluate potential impacts to rates.
Identify appropriate procedure codes and billing rules.

Estimate fiscal impact of changes to payment rates or policies at both the system level
and for individual providers.

Develop options to adjust rates to conform to available funding and/or establish a
phase-in plan.

Update individual supports budgets to reflect any changes to provider fee schedule.
Present implementation plan to providers, legislators, and other stakeholders.
Provide support in amendments to the waiver, including Appendix K applications
and/or negotiations with CMS.

Provide support in ADMH-DDD budget process, including creating options for ADMH-
DDD’s consideration, developing written justification and supporting materials, and
briefing legislators and staff.

J. Offerors Qualifications
i. Minimum qualifications

1.

2.

3.

The Offeror shall have assisted at least two (2) states in successfully completing, as
defined by and accepted by CMS, and implementing a rate study for a statewide
HCBS waiver for individuals with intellectual and developmental disabilities.

The Offeror shall have experience setting tiered rates based on the results of an
independent assessment.

The Offeror shall have experience setting value-based purchasing options.

ii. Preferred qualifications

1.
2.

3.

Experience setting tiered rates using the functional assessments.

Knowledge and experience in developing the rate setting methodology for 1915(c)
and 1915(i) Home and Community-Based Waiver applications.

Experience in assisting states in successful approval by CMS of Appendix |: Financial
Accountability sections of 1915(c) Home and Community-Based Waiver applications.
Knowledge and experience in periodic rate rebasing methodology when the need is
identified by states.

Experience in preparing budget justifications for briefing state legislators and state-
level budget staff.

K. Billing and Invoicing
i. Rate Methodology Waiver/Benefit Projects
The State intends to compensate the Contractor based on rate methodology milestones
achieved for each rate methodology waiver/benefit project. The Contractor shall propose
the total cost to fully develop the rates for a waiver/benefit in the cost proposal. The
costs provided by the Respondent shall reflect any efficiencies gained through co-
occurring projects.

The Contractor shall invoice for a milestone once the Contractor receives the written
approval and acceptance from the State. Payments for rate milestones will be made in
the increments as set forth in the Table 1 below:

Table 1. Payment Schedule for Each Waiver/Benefit Project

% of Each Waiver/Benefit

Milestone Achieved Project Total Cost

Project plan delivered to State, approved, and
accepted

5%
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Draft rate methodologies for all services delivered

55%
to State and approved
Final recommendations and rate methodologies for
all services delivered to State, approved, and 40%
accepted

L. Corrective Action Plan and Payment Withholds

It is the State’s primary goal to ensure that the Contractor is accountable for delivering services
as defined and agreed to in the Contract. This includes, but is not limited to, performing all items
described in the Scope of Work, completing all deliverables in a timely manner described in the
Scope of Work, and generally performing to the satisfaction of the State. Failure to perform in a
satisfactory manner may result in corrective actions and withholds described below.

It is the intent of the State to remedy any non-performance through specific remedies and a
payment withholding protocol. In the event that the Contractor fails to meet requirements set
forth in the Contract, the State will provide the Contractor with a written notice of non-compliance
and may require any of the corrective actions or remedies discussed below. The State will
provide written notice of non-compliance to the Contractor within thirty (30) calendar days of the
State’s discovery of such non-compliance.

i. Corrective Actions
If the State determines that the Contractor is not performing to the satisfaction of the
State, has not completed any deliverable in a satisfactory or timely manner, or upon
written request by the State for any reason, the Contractor shall submit, within ten (10)
business days of the occurrence or State request, a Corrective Action Plan (CAP). The
nature of the corrective action(s) will depend upon the nature, severity, and duration of
the deficiency and repeated nature. Severity shall be determined by the State, in its sole
discretion.

At a minimum, the CAP shall address the causes of the deficiency, the impacts and the
measures being taken and/or recommended to remedy the deficiency, and whether the
solution is permanent or temporary. It must also include a schedule showing when the
deficiency will be remedied, and for when the permanent solution will be implemented, if
appropriate.

i. Payment Withholds
Beginning the month in which a CAP is required per the Corrective Actions paragraph
above, the State may withhold 10% of the following deliverable’s invoice and all
subsequent billing until the CAP is implemented. When the CAP is completed, and the
proposed remedy is implemented, all monies withheld shall be returned to the Contractor
within 30 days. Should the CAP not be submitted as required or should the remedy not
be implemented within the timeframe specified by the CAP, the monies will continue to be
withheld until the ability to perform in a satisfactory manner is demonstrated to the sole
discretion of the State. In addition, the State reserves the right to pursue appropriate
legal recourse for damages it sustains as a result of this failure to perform.

The Contractor and the State shall schedule monthly meetings to discuss the
Contractor’s performance. The Contractor is required to show satisfactory progress
towards milestones and otherwise provide information that can be used to show that
performance is satisfactory. Scheduling of review meetings shall be agreed upon
mutually between Contractor and the State.

M. State of Alabama Department of Mental Health Responsibilities

i. Be available for meetings and responsive communications with CONTRACTOR.
ii. Review all products submitted by CONTRACTOR.

11



iii. Arrange for meetings with HCBS Waiver providers, Targeted Case Management
providers and other state staff including hosting on electronic platforms.

iv. Facilitate communications as requested by Alabama Medicaid Agency and CMS as
needed.

N. Term of Contract

The Contract shall be for a period of twelve (12) months. However, due to the time
requirement for evaluation, award, and execution of this Contract, the exact
commencement date is undetermined at this time.

Unless terminated, the CONTRACTOR and the STATE may extend the term of the
Contract without the necessity ofre-soliciting, upon mutual agreement in writing at least
sixty (60) days prior to the expiration of the Contract. The Contract price or commission
paid to the CONTRACTOR for the extended period shall remain the same or as
described in the offer.

When interests of the STATE or the CONTRACTOR so require, the STATE or the
CONTRACTOR may terminate the Contract for convenience by providing six (6)
weeks prior written notice to the other party.

O. Property of State
All proposals become the property of the State.

P. Confidential Information
If an Offeror believes that any portion of a proposal, offer, specification, protest, or
correspondence contains information that should be withheld from disclosure as confidential,
then the Offeror shall inform the Alabama Department of Mental Health -Office of Contracts &
Purchasing at the address shown on the cover of this RFP in writing and provide justification
to support the Offeror’s confidentiality claim. Price is not considered confidential and will not
be withheld.

An Offeror shall request in writing nondisclosure of information such as designated trade
secrets or other proprietary data Offeror considers to be confidential. Such requests for
nondisclosure shall accompany the proposal, be clearly marked, and shall be readily
separable from the proposal in order to facilitate eventual public inspection of the non-
confidential portion of the proposal.

Q. Exceptions
Should Offeror take any exception to the terms, conditions, specifications, or other
requirements listed in the RFP, Offeror shall list such exceptions in this section of the
Offeror’s proposal. Offeror shall reference the RFP section where exception is taken, a
description of the exception taken, and the proposed alternative, if any. The State reserves
the right to accept or not accept any exceptions.

V. EVALUATION CRITERIA

Evaluation criteria and the associated points are listed below. The award will be made to the responsible
Offeror whose proposal is determined to be the most advantageous to the State based on the evaluation
criteria listed in this section. Failure of the applicant to provide information required in the RFP may result in
disqualification of the proposal. The ADMH may elect to conduct interviews with applicants submitting
eligible proposals.

A comparative scoring process will be used to determine the degree to which each proposal meets the
following general evaluation criteria, with a maximum of 100 points possible:
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A. Cost of Services. (25 points)

(Please provide a detailed, line item annual budget for this project. Include a listing of all personnel,
by position, that will contribute in any way to the operation of this program, salaries, fringe benefits,
and full-time equivalency status. Provide a cost analysis and breakdown of major costs to fully
implement the requirements in SECTION IV.).

B. What is your agency’s previous experience, capability and proficiency in the comprehensive
review of provider reimbursement rates for HCBS Waivers? (30 points)
(Please state in succinct terms your role and experience in the comprehensive review and
development of states’ Medicaid HCBS Rate Methodology and Rate Setting Services. Provide
an overview of the applicant organization that includes the agency’s key strengths and a
summary of previous experience. Include the following:
i.  Number of years in the business and number of years performing services specified in this
RFP.
Submit verification of at least five (5) years of experience in performing services specified
in this RFP and a list of clients for whom services have been provided.
ii. Reference and client listings - Provide three (3) references that can be contacted for
providing services.
iii. Familiarity with functional assessments and their implication on rate setting
iv. Sample projects and/or examples of written plans, organizational charts, contact trees,
etc.

You will need to demonstrate experience developing and advising states regarding the
following:
e HCBS rate methodologies;
e Experience setting rates for Targeted Case Management AND, 1915(c) and 1915(i)
HCBS waivers that have subsequently been approved by CMS; and
e Experience developing and supporting state implementation of HCBS value-based
purchasing methods is strongly preferred.

Include the proposed staffing plan and the plan to engage key stakeholders including direct
contract service providers and individuals/families (self-directed services). Describe how your
agency will cooperate and collaborate with ADMH (Regional Community Service Offices,
Comprehensive Support Services Teams, QE and Certification), community providers and
other agencies, systems and resources).

C. Describe your agency’s knowledge and proficiency with comprehensive review of provider
reimbursement rates for HCBS Waivers and TCM. (25 points)

(Address minimum and preferred qualifications in Section IV. Identify challenges experienced

and lessons learned.)

D. Provide the Project Proposal. (20 points)
(The Rate Methodology and Rate Settings Services Project Proposal should include, but not be limited
to, the following:
i. Methodology for approach to ensure RFP deliverables to include a summary of phase in
plan
ii. Timeline
iii. Expected Results
iv. Possible Shortfalls
v. As summary phase in plan that includes each task that must be accomplished prior to
initiation of the project.
vi. Proposed list of strategies and measurable objectives and describe how these will
correlate to the project’s goals. Describe the process that will be utilized to monitor
progress toward project completion.
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VI.

VII.

vii. Provide the earliest date your agency can begin to provide services.

EVALUATION CRITERIA: 100 points available

e 25 Points—Cost of Services

e 30 Points—Previous experience, capability and proficiency in comprehensive review of
provider reimbursement rates for HCBS Waiver

e 25 Points—Knowledge and proficiency with comprehensive review of provider reimbursement
rates for HCBS Waiver

e 20 Points—Project Proposal

Submission Instructions

Each proposal is to contain specific responses to each of the requests listed in Section V —
Evaluation Criteria, and respondents are encouraged to respond fully to each inquiry, but to be as
concise as possible. Submit the response as instructed in the proposal.

Submit one original, one copy, and an electronic copy on a thumb drive containing a
complete proposal included in sections A-D of Evaluation Criteria. Proposals must be received at
the following address no later than 2:00 p.m. on Wednesday, September 15, 2021. Note: Make
sure at least one copy is single-sided.

Proposals must be clearly marked ADMH-DDD Medicaid HCBS Rate Methodology and Rate
Setting Services. All proposals received after the deadline will be returned unopened. Postmarks
of the date mailed are insufficient.

The ADMH assumes no responsibility for expenses incurred in the preparation of the proposal.
The ADMH reserves the right to reject any and all proposals. Additionally, the ADMH reserves
the right to waive irregularities in any proposals and request clarification of any information and
negotiate with the agency/firm submitting the best proposal to secure more favorable conditions.

SELECTION PROCESS
Proposal as part of the contract
This RFP and all or part of the successful proposal may be incorporated into the Contract.

B. Selection Criteria

Selection shall be based on factors to be developed by the procuring state entity, which may
include among others, the following:
i. Specialized expertise, capabilities, and technical competence, as demonstrated by the
proposed approach and methodology to meet project requirements.
ii. Resources available to perform the work, including any specialized services within the
specified time limits for the project.
iii. Record of past performance, quality of work, ability to meet schedules, cost control and
contract administration.
iv. Proposed project management techniques.
V. Ability and proven history in handling special project contracts.

C. Method of Award

Award will be made to the responsible Offeror whose proposal is determined to be the most
advantageous to the State based on the evaluation criteria set forth in the RFP.
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EXHIBIT A

Waiver Services: CWP, ID, LAH Waivers

(Note: Rates are subject to change during the RFP process and/or during the Rate Study)

Waiver Service Procedure Code ‘ Unit Rates ‘
Cwp Adult Family Home - CWP T2016 Day Individualized Rate
Based on Assessment
CwWpP Assistive Technology and Adaptive Aids ASSESSMENT AND/OR | T2029 Hour $40.00
TRAINING - CWP
CWP Assistive Technology and Adaptive Aids DEVICES- CWP T2029:SE Iltem At Cost
Ccwp Breaks and Opportunities (Planned Respite) - Self-Directed S5150:HW:SE Day $142.00
DAILY - CWP
Ccwp Breaks and Opportunities (Planned Respite) - Self-Directed S5150:HW Hour $19.80
HOURLY - CWP
CWpP Breaks and Opportunities (Planned Respite) DAILY - CWP S5150:SE Day $158.00
cwp Breaks and Opportunities (Planned Respite) HOURLY CWP S5150 Hour $22.00
CWP Breaks and Opportunities (Respite) -Emergency S5150:HI Day $190.00
Cwp Breaks and Opportunities (Respite) Emergency Self-Directed S5150:HW:HI Day $170.00
cwp Community Integration Connections and Skills Training - CWP - | H2021:HN 15 mins $6.50
1:1
CwWpP Community Integration Connections and Skills Training - CWP - | H2021:HO 15 mins $3.75
1:2
Cwp Community Integration Connections and Skills Training - CWP - | H2021:HP 15 mins $2.82
1:3
CWP Community Transportation - Agency Paid Driver WITH T2001:HE Mile $1.00
RESIDENTIAL SERFVICE
CWP Community Transportation - Agency Paid Driver NO T2001:SE Mile $1.00
RESIDENTIAL SERVICE
CWP Community Transportation - Agency Vol. Driver WITH T2001:HI Mile $0.68
RESIDENTIAL SERVICE
CWP Community Transportation - Agency Volunteer Driver NO T2001 Mile $0.68
RESIDENTIAL SERVICE
Ccwp Community-Based Residential Services T2016:SE Day Individualized Rate
Based on Assessment
Ccwp Co-Worker Supports-Employer T2019 15 mins Individualized Rate
Based on Assessment
CWP Co-Worker Supports-SE Agency Coordination and Oversight T2019:SE 15 mins $10.00
Cwp Family Empowerment and Systems Navigation Counseling T2025 15 mins $10.00
CWP Financial Literacy Counseling H2014 15 mins $10.00
CWP Housing Counseling T2025 15 mins $12.50
CWP Housing Start-Up Assistance - Costs Other than Direct Service T2025:HE Item At cost

by Waiver Provider
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CwWpP Housing Start-Up Assistance - Direct Service by Waiver T2038 15 mins $8.00
Provider
cwp Independent Living Skills Training T2021 15 mins $6.50
cwp Independent Living Skills Training - Self-Directed T2021:HW 15 mins $5.85
CWP Individual Directed Goods and Services T1999 Item Item cost;
Negotiated rate for
service
cwp Integrated Employment Path Services - 1:1 T2015 15 mins $9.40
CwWpP Integrated Employment Path Services - 1:2 T2015:HW 15 mins $5.50
CwWpP Integrated Employment Path Services - 1:8 T2015:HO 15 mins $1.70
CWP Minor Home Modifications S5165 Job At cost
CwWpP Natural Support or Caregiver Education and Training T2012 Cost At cost
cwp Occupational Therapy 97535 15 mins $14.30
CWP Peer Specialist T2013 15 mins $10.00
CWP Personal Assistance-Community S5125 15 mins $5.25
CWP Personal Assistance-Community -Self-Directed S5125:HW 15 mins $4.72
CWP Personal Assistance-Home S5125:HE 15 mins $5.00
CWP Personal Assistance-Home: Family-Self-Directed S5125:HE:HW:HO 15 mins $2.05
Cwp Personal Assistance-Home-Self-Directed S5125:HW:HE 15 mins $4.50
cwp Physical Therapy 97710 15 mins $14.30
CwWpP Positive Behavioral Supports: Crisis Intervention and H2019 15 mins $20.00
Stabilization
Cwp Positive Behavioral Supports: Non-Crisis Consultation Services | H2019:HN 15 mins $15.00
CWP Remote Supports - Assmt., Plan, Protocols - Back-up Spts Prov. | S5160:HE Plan $40.00
Cwp Remote Supports - Assmt., Plan, Protocols - Remote Spts Prov. | S5160:HO Plan $65.00
CWP Remote Supports - Installation of Tech. S5160:HI Unit $250.00
CWP Remote Supports - Monitoring S5161:HI Month varies
CWP Remote Supports - Monitoring $5161:HO Hour $1.62 to $6.50
CWP Remote Supports - On-Call S5161:HE Hour $0.88-$3.50
Ccwp Self-Directed Community Integration Connections and Skills H2021:HW:HO 15 mins $5.85
Training - CWP - 1:1
Ccwp Self-Directed Community Integration Connections and Skills H2021:HW:HN 15 mins $3.36
Training - CWP - 1:2
Cwp Self-Directed Community Integration Connections and Skills H2021:HW:HP 15 mins $2.25
Training - CWP - 1:3
CWP Self-Directed Community Transportation T2001:HW Month $250.00
Ccwp Self-Directed Community Transportation - With CIE T2001:HW:SE Month $250.00
CWP Skilled Nursing - LPN S9124 Hour $20.80
Ccwp Skilled Nursing - RN $9123 Hour $36.40
CWP Speech and Language Therapy 92507 15 mins $14.30
cwp Support Coord. - Adults Ages 22+: Group 3 - After Year 1 G9008:TF 5 mins $5.28
cwp Support Coord. - Adults Ages 22+: Group 3 - Year 1 G9008 5 mins $5.28
cwp Support Coord. - Adults Ages 22+: Group 4 - After Year 1 G9008:HO 5 mins $5.28
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cwp Support Coord. - Adults Ages 22+: Group 4 - Year 1 G9008:HI 5 mins $5.28

cwp Support Coord. - Child: Age 14 - 21: After Year 1 G9005:HE 5 mins $5.28

cwp Support Coord. - Child: Age 14 - 21: Year 1 G9005:TG 5 mins $5.28

cwp Support Coord. - Child: Age 3 - 13: After Year 1 G9005:TF 5 mins $5.28

Cwp Support Coord. - Child: Age 3 - 21: After Year 1 G9005:HO 5 mins $5.28

cwp Support Coord. - Child: Age 3 - 21: Year 1 G9005:HI 5 mins $5.28

cwp Support Coordination - Child: Age 3 - 13: Year 1 G9005 5 mins $5.28

CwWpP Supported Employment-Individual Exploration T2019:SE:TF Report $1,200.00

cwp Supported Employment-Individual Exploration - SELF- T2019:HW:SE:TF Report $900.00
DIRECTED

cwp Supported Employment-Individual-Career Advancement: Job | T2019:HO Job $750.00

CWp Supported Employment-Individual-Career Advancement: Job- | T2019:HO:HW Job $750.00
SELF-DIRECTED

Cwp Supported Employment-Individual-Career Advancement: Plan | T2019:HP Plan $240.00

cwp Supported Employment-Individual-Career Advancement: T2019:HP:HW Plan $240.00
Plan-SELF-DIRECTED

cwp Supported Employment-Individual-Discovery T2019:HN Profile $1,360.00

cwp Supported Employment-Individual-Discovery-SELF-DIRECTED T2019:HW:HN Profile $1,360.00

CwpP Supported Employment-Individual-Job Coaching: 25+ Months: | T2019:TG:HI 15 mins $9.00
<40%

CWP Supported Employment-Individual-Job Coaching: 25+ Months: | T2019:HW:TG:HI 15 mins $9.00
<40% SELF-DIRECTED

CWP Supported Employment-Individual-Job Coaching: 25+ Months: | T2019:TG:HE 15 mins $8.00
40% - 64%

CWP Supported Employment-Individual-Job Coaching: 25+ Months: | T2019:TG:HE 15 mins $8.00
40% - 64% SELF-DIRECTED

CWP Supported Employment-Individual-Job Coaching: 25+ Months: | T2019:TG 15 mins $7.00
65% - 100%

CWP Supported Employment-Individual-Job Coaching: 25+ Months: | T2019:HW:TG 15 mins $7.00
65% - 100% SELF-DIRECTED

Ccwp Supported Employment-Individual-Job Coaching: Months 13- T2019:TF:HI 15 mins $9.00
24: <60%

Ccwp Supported Employment-Individual-Job Coaching: Months 13- T2019:HW:TF:HI 15 mins $9.00
24: <60% SELF-DIRECTED

Ccwp Supported Employment-Individual-Job Coaching: Months 13- T2019:TF:HE 15 mins $8.00
24:60% - 74%

CWP Supported Employment-Individual-Job Coaching: Months 13- T2019:HW:TF:HE 15 mins $8.00
24:60% - 74% SELF-DIRECTED

CWP Supported Employment-Individual-Job Coaching: Months 13- T2019:TF:SE 15 mins $7.00
24:75% - 100%

cwp Supported Employment-Individual-Job Coaching: Months 13- | T2019:HW:TF:SE 15 mins $7.00
24:75% - 100% SELF-DIRECTED

CWP Supported Employment-Individual-Job Coaching: Months 1-6 T2019:TF 15 mins $9.00
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CwWpP Supported Employment-Individual-Job Coaching: Months 1-6 T2019:HW:TF 15 mins $9.00
SELF-DIRECTED

CwWpP Supported Employment-Individual-Job Coaching: Months 7 - T2019:TF:HP 15 mins $9.00
12: <80%

cwp Supported Employment-Individual-Job Coaching: Months 7 - T2019:HW:TF:HP 15 mins $9.00
12: <80% SELF-DIRECTED

cwp Supported Employment-Individual-Job Coaching: Months 7 - T2019:TF:HO 15 mins $8.00
12: 80% - 89%

CwWpP Supported Employment-Individual-Job Coaching: Months 7 - T2019:HW:TF:HO 15 mins $8.00
12: 80% - 89% SELF-DIRECTED

cwp Supported Employment-Individual-Job Coaching: Months 7 - T2019:TF:HN 15 mins $7.00
12: 90% - 100%

cwp Supported Employment-Individual-Job Coaching: Months 7 - T2019:HW:TF:HN 15 mins $7.00
12: 90% - 100% SELF-DIRECTED

cwp Supported Employment-Individual-Job Coaching: Stabilization | T2019:TG:SE Month $156.00
& Monitoring

cwp Supported Employment-Individual-Job Coaching: Stabilization | T2019:HW:TG:SE Month $156.00
& Monitoring SELF-DIRECTED

cwp Supported Employment-Individual-Job Development T2019:HK Job $1,600.00

CWP Supported Employment-Individual-Job Development Plan T2019:HK:SE Plan $240.00

CWP Supported Employment-Individual-Job Development Plan- T2019:HW:HK:SE Plan $240.00
SELF-DIRECTED

CWP Supported Employment-Individual-Job Development-SELF- T2019:HW:HK Job $1,600.00
DIRECTED

CWP Supported Employment-Small Group: 2-3 T2019:HK:HE 15 mins $5.06

CWP Supported Employment-Small Group: 4 T2019:HK:HI 15 mins $3.60

CwWpP Supported Living Services: Non-Intensive T2032 Day Individualized Rate

Based on Assessment
CWP Supported Living Services: Intensive T2032:SE Day Individualized Rate
Based on Assessment

CWP Work Incentive Benefits Counseling H2014:SE 15 mins $10.00

ID Adult Companion Services $5135:UC 15 min $3.12

ID Assessment/Discovery T2019:UC:HW 15 min $10.00

ID Assistive Technology (Formerly Specialized Medical T2029:UC Item At cost
Equipment)

ID Benefits Counseling H2014:UC 15 min $5.00

ID Benefits Reporting Assistance H2014:UC:HW 15 min $3.00

ID Community Day Hab 1 (1:4) T2021:UC:HI 15 min $4.16

ID Community Day Hab 1 w/trans T2021:UC:HI:SE 15 min $4.80

ID Community Day Hab 2 (1:3) T2021:UC:HE 15 min $4.76

ID Community Day Hab 2/trans T2021:UC:HE:SE 15 min $5.40

ID Community Day Hab 3 (1:2) T2021:UC:HW:HI 15 min $5.94
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ID Community Day Hab 3 w/trans T2021:UC:HW:HI:SE 15 min $6.58
ID Community Day Hab 4 T2021:UC:HW:HE 15 min $9.06
ID Community Day Hab 4 w/trans T2021:UC:HW:HE:SE 15 min $9.70
ID Community Experience 1:1 H2021:UC 15 min $9.70
ID Community Experience 1:3 H2021:UC:SE 15 min $6.10
ID Crisis Intervention H2011:UC 15 min $9.36
ID Day Habilitation Level 1 T2021:UC:HW 15 mins $1.94
ID Day Habilitation Level 1 w/Transportation T2021:UC:HW:SE 15 mins $2.26
ID Day Habilitation Level 2 T2021:UC:TF 15 mins $2.74
ID Day Habilitation Level 2 w/Transportation T2021:UC:TF:SE 15 mins $3.05
ID Day Habilitation Level 3 T2021:UC:TG 15 mins $3.53
ID Day Habilitation Level 3 w/Transportation T2021:UC:TG:SE 15 mins $3.84
ID Day Habilitation Level 4 T2021:UC:HK 15 mins $4.53
ID Day Habilitation Level 4 w/Transportation T2021:UC:HK:SE 15 mins $4.85
ID Employment Small Group 1:2-3 T2019:UC:HI 15 min $7.90
ID Employment Small Group 1:4 T2019:UC:HE 15 min $4.52
ID Environmental Accessibility Adaptations §5165:UC Units Job
ID Home Visit Injection 99506:UC 15 mins $9.10
ID Housing Stabilization Service T2025:UC 15 min $5.00
ID ID Supervisory Visit X9999:UC Episode $0.00
ID Individual Directed Goods and Services T1999:UC ltem Varies
ID Individual Job Coach T2019:UC:HN 15 min $7.50
ID Individual Job Developer T2019:UC:HO 15 min $10.00
ID LPN Nursing per hour $9124:UC Hour $20.80
ID Occupational Therapy 97535:UC 15 min $14.30
ID Pers. Care Transportation T2001:UC mile $0.52
ID Personal Care T1019:UC 15 min $5.50
ID Personal Care on Worksite T1019:UC:HW 15 min $6.00
ID Personal Emergency Response System (Initial) $5160:UC Item Varies
ID Personal Emergency Response System (Monthly Service Fee) S$5161:UC Month Varies
ID Physical Therapy 97110:UC 15 min $14.30
ID Positive Behavior Support Level 1 Prof Certified H2019:UC:HP 15 min $19.50
ID Positive Behavior Support Level 2 Professional H2019:UC:HN 15 min $14.30
ID Positive Behavior Support Level 3 Technician H2019:UC:HM 15 min $9.10
ID Prevocational Community Based (1:1 - 1:3) T2015:UC:HW hour $24.40
ID Prevocational Facility Based Up to 1:15 T2015:UC Hour $12.20
ID Remote Supports - Assmt., Plan, Protocols - Back-up Spts Prov. | T1028:UC:U8 Plan $40.00
ID Remote Supports - Assmt., Plan, Protocols - Remote Spts Prov. | T1028:UC:U7 Plan $65.00
ID Remote Supports - Installation of Tech. T1028:UC Unit $250.00
ID Remote Supports - Monitoring per Hour T2033:UC:U7 Hour $6.50
ID Remote Supports - Monitoring per Month T2033:UC:U8 Month $1,000.00
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ID Remote Supports - On-Call T2033:UC Hour $3.50
ID Residential Habilitation T2016:UC Day Per IRBI
ID Respite In Home $5150:UC 15 min $5.50
ID Respite Out of Home T1005:UC 15 min $5.50
ID RN Nursing per hour $9123:UC Hour $36.40
ID Self-Directed Adult Companion Services S§5135:UC:HW 15 min $2.75
ID Self-Directed Assistive Technology (Formerly Specialized Med T2029:UC:HW Item At cost
Equip)
ID Self-Directed Environmental Accessibility Adaptations S$5165:UC:HW Units Job
ID Self-Directed LPN $9124:UC:HW Hour $20.80
ID Self-Directed Personal Care T1019:UC:HN 15 min $4.90
ID Self-Directed Personal Emergency Response System (Initial) S$5160:UC:HW Item Varies
ID Self-Directed Personal Emergency Response System (Monthly | S5161:UC:HW Month Varies
Service Fee)
ID Self-Directed Respite - In Home S$5150:UC:HW 15 mins $3.12
ID Self-Directed Respite - Out of Home T1005:UC:HW 15 mins $3.12
ID Self-Directed RN $9123:UC:HW Hour $36.40
ID Self-Directed Specialized Medical Supplies T2028:UC:HW Month Varies
ID Specialized Medical Supplies T2028:UC Month Varies
ID Speech and Language Therapy 92507:UC Encounter $60.06
ID Supported Employment Transportation-Indiv. Jobs S0215: UC mile $0.52
ID Supported Living Services T2032:UC Month Up to $3,087.90
LAH Assistive Technology (Formerly Specialized Medical T2029:UD Iltem At cost
Equipment)
LAH Day Habilitation Level 1 T2021:UD:HW 15 mins $1.94
LAH Day Habilitation Level 1 w/Transportation T2021:UD:HW:SE 15 mins $2.26
LAH Day Habilitation Level 2 T2021:UD:TF 15 mins $2.74
LAH Day Habilitation Level 2 w/Transportation T2021:UD:TF:SE 15 mins $3.05
LAH Day Habilitation Level 3 T2021:UD:TG 15 mins $3.53
LAH Day Habilitation Level 3 w/Transportation T2021:UD:TG:SE 15 mins $3.84
LAH Day Habilitation Level 4 T2021:UD:HK 15 mins $4.53
LAH Day Habilitation Level 4 w/Transportation T2021:UD:HK:SE 15 mins $4.85
LAH Environmental Accessibility Adaptations S$5165:UD Units Job
LAH Home Visit Injection 99506:UC 15 mins $9.10
LAH Individual Directed Goods and Services T1999:UD Item Varies
LAH LAH Supervisory Visit X9999:UD Episode $0.00
LAH Personal Emergency Response System (Initial) S$5160:UD Item Varies
LAH Personal Emergency Response System (Monthly Service Fee) S$5161:UD Month Varies
LAH Positive Behavior Support Level 3 Technician H2019:UD:HM 15 min $9.10
LAH Prevocational Facility Based Up to 1:15 T2015:UD Hour $12.20
LAH Remote Supports - Assmt., Plan, Protocols - Back-up Spts Prov. | T1028:UD:U8 Plan $40.00
LAH Remote Supports - Assmt., Plan, Protocols - Remote Spts Prov. | T1028:UD:U7 Plan $65.00
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LAH Remote Supports - Installation of Tech. T1028:UD Unit $250.00
LAH Remote Supports - Monitoring per Hour T2033:UD:U7 Hour $6.50
LAH Remote Supports - Monitoring per Month T2033:UD:U8 Month $1,000.00
LAH Remote Supports - On-Call T2033:UD Hour $3.50
LAH Respite In Home S5150:UD 15 min $5.50
LAH Respite Out of Home T1005:UD 15 min $5.50
LAH Self-Directed Assistive Technology (Formerly Specialized Med T2029:UD:HW Item At cost
Equip)
LAH Self-Directed Environmental Accessibility Adaptations S$5165:UD:HW Units Job
LAH Self-Directed Personal Emergency Response System (Initial) $5160:UD:HW ltem Varies
LAH Self-Directed Personal Emergency Response System (Monthly | S5161:UD:HW Month Varies
Service Fee)
LAH Self-Directed Respite - In Home S5150:UD:HW 15 mins $3.12
LAH Self-Directed Respite - Out of Home T1005:UD:HW 15 mins $3.12
LAH Self-Directed Specialized Medical Supplies T2028:UD:HW Month Varies
LAH Specialized Medical Supplies T2028:UD Month Varies
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